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TELECOPY COVER SHEET 



EQUIPMENT OPERATOR CONTACT NUMBER; 



SttjftMgU. PI-KA5K CAUL- W YOU DO NOT RECEIVE ALL THE PAGES. 



TO: EXAMINER DAVID VU 

UNITED STATES PATENT AND TRADEMARK OFFICE 
ALEXANDRIA, VA 22313 

Telephone (571) 272-1831 

FAX (703)872-9306 
FROM: Sender Name: Michael A. Rodriguez (Reg. No. 41,274) 

Number of Pages INCLUDING This Cover Sheet : 
DATE: February 22, 2005 



16 



RE: 



Response to non-final Office Action Dated September 22, 2004 
Application Serial No.: 10/654,204 
Attorney Docket No. SRI-004 



COMMENTS: Please confirm receipt of this facsimile by return receipt. 



This facsimile is subject to attorney-client privilege and contains confidential Information intended only for 
the persoo(s) named above. If yon have received this facsimile In error, please notify us immediately by telephone and destroy the original 
transmission without making a copy. 



Sent by . 



Date sent . 



Time sent. 
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PTCVSB/17 (12-04*2) 

Approved for u*c trough o7/3i^oca, OMaoesi*B2 
U S *&\eri BndTredemaik Office; U.S. DEPARTMENT OF COMMB*C£ 
, Inrinr ^ P^^c gig* nn ^n, = n^vj tn rpgnnndtn a ^inn nf ^£2^ !! 2^ 2 gffl OM « g2 g£g 



Effective on 12/oe/Hood, 
Pees pursuant to the Consolidated Appropriations Act 2005 (H.R. 481®. 

FEE TRANSMITTAL 

For FY 2005 



□ Applicant claims fcma" entity statue. See 37 CFR 1.27 



\TOTAL AMOUNT OF PAYMENT 



(5)475.00 



Complete ff Known 



Application Number 



Filing Date 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Pocket No. 



oq/o5/art>3- 



HI Check [U Credit Card EH Money Order EH None [ZIotheT (plca« identify): 
3 Deposit Account Depoait Account Number; ^Q23S1 . Dope* Account N*m* 



METHOD OF PAYMENT (check flj that apply) 



For the above-Wantltted deposit account, the Director is hereby authorized to; (check all that apply) 

[Charge f«e(e) indicated below □ Charge teefc) Indicated below, exwpt (or the filing fee 



[^Jcharge fee(s) indicated below | | Charge fec(s) Indicated bt 

rrri charge any additional fee(e) or underpayments of fee(s) Q orodlt any overpayments 
.bL^in 3 ^ f^^bULe puh.te.CedU crd .rrtormatlon should not be Indued on ttth 



warning: information em mi* ^rrwmay 
Fnformatten and authorization on PTO-203& 



this form. Provide credit card 



FEE CALCULATION 



BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Tvoe 



FILING FEES 

Small Entity 
Fee($) Fee ($1 



SEARCH FEES 

Small Entity 
Fee ($) Fee (S) 



EXAMINATION FEES 
Small Entity 
Feejfl Fee IS ) 



Fee B Pflid($) 



300 


150 


500 


250 


200 


100 


200 


100 


100 


50 


130 


65 


200 


100 


300 


150 


160 


80 


300 


150 


500 


250 


600 


300 


200 


100 


0 


0 


0 


0 



Utility 
Design 
Plant 
Reissue 
Provisional 

2. EXCESS CLAIM FEES 

fee Description 

Each claim over 20 Concluding Reissues; 
Bach independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims ^ Extra Claima, fepj$) E£££aMHl 



-20ofHP = 



JL 



HP = highest number of total claims paid tar. if greater than 20. 
Indep. C)anr>3, Extra Claims Fee (?) 
_5 -3 or HP = 2 x too 



Small Entity 
Fee f SI Feett) 
50 25 
200 100 
360 180 
Multiple Dependent Claims 
Fesi&l Fee Paid (%) 



Fee Paid It) 
-ZOO 



HP = highest number of independent olairrts paid far, ff greater than 3. 

1 vS^SX^aSv^ exceed 100 sheets of paper (excluding electronically filed sequence or computer 
Hrtmas under V CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 
sheets or fraction thereof. See 35 U.StC. 41(a)(1)(G) and 37 CFR LI 6(s). FeePaldm 
TotaJ Sheets Extra Sheets Number of eac h additional SO or fraction thereof FeefJl Fee , pa ,j fl g l 

-1QQ = 



/50 = 



_ (round up to a whole number) x 



' °™n-Englfsh Specification, $ J 30 fee (no small entity discount) 
Other (e.g., late filing surcharge): 



Fees Paid (j) 



SUBMITTED B_Y_ 



Signature 



Name (Print/Type) 



fcegtetratibn No. 
(Attorney/Agent! 



gum 



Telephone ftfr^yZfflfl 



Date 



T .. ^r^nn nf infrvmatlon la reoulred by 37 CFR 1. 1 35. The information la required to attain or reiafn a benefit by the public which la to tile (and by the 
n^^nn^ by 35 U.S.C. 1 22 and 37 CFR 1.14. Thte collection to estimated to tate mfhUMi ; to complete 

mH*7ri£irtf% to complete xm rorm a«*>r su^artor* for reducing thla burden, fthouW ba sort to the Chief Informs to n^cer, US ^tont 

ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313-1450. 

tfyou need assistance in completing the form caU 1-800-PTO4199 end select option 2 
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